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Background
In the early stages of university education in Sri Lanka, the number of students entering the universities for medical education was small and the national government funding alone was considered adequate for the provision of resources, free of charge, depicted by the parliamentary act. During the past two decades, the demand for medical education rose globally resulting in the establishment of new medical schools and an increased student intake for the existing medical schools. Medical Education of quality demands a great deal of human and financial resources. Foundation of medical schools driven by political influences and personal ambitions has unfortunately resulted in the establishment of medical schools with lesser resources (1) . With this global trend, there was a comparative increase in the number of Sri Lankan medical schools too with almost a quadrupled number of medical students entering over the last 2 decades (2, 3) . Furthermore, the costs of medical education also rose over time, especially due to the increasing undergraduate debt and consumer debt (4, 5) . In addition to the above trends, the demand for reorganization of undergraduate medical education through curricular reforms also resulted in a need for more innovative and resource intense curricula with a need for enhanced financial and institutional resources in parallel (6 Figure 4 ). However, there was no change observed in the student performance in the final MBBS examination during the study period ( Figure 5 ). 
Results
Discussion
In 1999, the South East Asian Regional Office of WHO (SEARO) has recognized the need for quality assurance of undergraduate medical education in the region. As a result, a national consultative meeting was held in Colombo in December 1999 and a recommendation was made to appoint an accreditation committee to decide on the minimum standards and criteria appropriate to Sri Lanka, while taking into consideration the world standards and the recommendations of the World Federation for Medical Education (WFME) (8) . The standards of WFME were since upgraded and structured on 9 broad components (9), namely, (i) Mission and objectives (ii) Educational programme (iii) Assessment of students (iv) Students (v) Academic staff / Faculty (vi) Educational resources (vii) Programme evaluation (viii) Governance and Administration and (ix) Continuous renewal (9) . The students, academic staffs of the faculty and educational resources account for one third of the 9 broad components. Our study discusses some important sub areas of these three broad components in relation to the Professorial Clinical Units at the Peradeniya medical school. In this context, our study reveals that, the resources made available for undergraduate medical education have not been revised adequately to reach the requirements of the increasing student numbers. We observed a steady increase in student: staff ratio due to the inadequate upgrade of full time academic staff positions along with the increased student intake. The worse ratios noted in 1990 reflected in addition the 'brain drain' that occurred because of the 1988-89 political unrest in the country. Although one may argue that the role of visiting staff has not been taken into account, the University Grants Commission of Sri Lanka has recommended an academic staff: student ratio of 1 : 7 for medical schools in keeping with the requirements of the WFME. Therefore, for an average batch of 192 students, there should be 28 academics staff positions serving the final year. These recommendations have accounted for staffs who may be on leave and hence is not a confounding factor for our analysis and interpretation. Thus, in proportionality, the academic staffing falls far short of the recommendation by at least 25% even at the best of times. The full time academic staff members have an important role in teaching medical students and organizing undergraduate programmes of education (especially small group teaching needed to inculcate clinical skills, attitudes and values of the profession) including assessments. Therefore, inadequate academic staff numbers would incur adverse effects upon the quality assurance of medical education. The damage done may not be obvious as the assessments are mainly designed to assess technical competence of the students. Furthermore, the implications of this upon the research output and other academically oriented activities of the faculty would be far greater as all staffs would be maximally stretched to fulfill the undergraduate needs. This is reflected by the relatively unchanged student performance in the final year examinations over the years despite staff shortages but reduced research output making a grim impact on the world ranking status of the university (World Rank Colombo 2185, Peradeniya 3005) (10). Furthermore, it should be emphasized that, many academic members of the clinical professorial units undertake a significant service workload in hospitals that cannot be postponed or ignored. This includes the services rendered for an added unaccounted number of 'floor patients' who are not allocated to beds. The nonexpansion of the hospital bed strength along with the increasing student numbers in parallel was reflected by the stepwise reduction in the hospital beds: student ratio since 1981. This has contributed to overcrowding of the professorial units by students resulting in a poor learning environment. The Ministry of Health led administration at the Teaching hospital Peradeniya sadly has not paid adequate attention to rectify these escalating deficiencies along with the increasing number of medical undergraduates. On the contrary, during this study period, the number of designated student learning rooms in hospital was reduced from 4 to 2 due to hospital authority acquisition of those to cater for the service needs. The inadequately upgraded physical facilities for clinical teaching could be attributed to poor communication and understanding between the two authorities i.e. the Ministry of Health and the Ministry of Higher Education and reduced budgetary allocations. The WFME, recommends that the medical schools must ensure adequate clinical experience and the necessary resources, including sufficient patients and clinical training facilities to achieve the basic standards. Thus, it is essential that the resources made available for clinical teaching be linked to student numbers to ensure a minimum standard for clinical teaching in hospital and to safeguard the quality of undergraduate medical education. This is because, in Sri Lanka, the hospitals form the main clinical teaching environment for all state run medical schools.
Regrettably, our data show that despite the increased costs of medical education and student intake, the allocation of funds have virtually remained static or have reduced proportionately per student in 3 of the 4 clinical departments. WFME considers that, physical facilities and capacity for clinical teaching play a major role in determining the quality of educational programs and outcome measurements (11). Therefore, this deteriorating level of facilities and funding may contribute to the deterioration of standards in undergraduate medical education. Unfortunately, the faculties are not permitted to compensate for the financial deficits through the recruitment of fee levying students and hence there is no sustainable recue other than the occasional relief received through ad hoc additional funds obtained via donor agencies.
Our data reflects the trends at the Faculty of Medicine, Peradeniya, that would be equally applicable to other seven medical schools in the country. This is because, the government allocated recurrent funding for medical schools is based on a national formula applied by the University Grants Commission. Since all medical faculties are state governed, the situation is likely to be similar in other faculties too.
Our study highlights a declining trend in academic staffing, government funding and hospital facilities available for undergraduate final year clinical medical education at the Faculty of Medicine, Peradeniya, over the period of study from 1981 -2004. We consider that benchmarking a basic standard for academic staffing, annual recurrent expenditure and the number of hospital beds available per medical student would ensure a stable learning environment for the undergraduates in Sri Lanka medical schools in keeping with the expected quality and standards of World Federation for Medical Education.
Conclusion
